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February 2, 2004 
 
 
TO:    Supervisor Don Knabe, Chairman 
    Supervisor Gloria Molina 
    Supervisor Yvonne Brathwaite Burke 
    Supervisor Zev Yaroslavsky 
    Supervisor Michael D. Antonovich 

 
FROM:   J. Tyler McCauley 
    Auditor-Controller   
   
SUBJECT:   BEHAVIORAL HEALTH SERVICE REVIEW 

 
We have completed a review of the Behavioral Health Service (BHS), an Integrated 
Care Management Program service provider.  The review was conducted as part of the 
Auditor-Controller’s Centralized Contract Monitoring Pilot Project.   

 
Background 

 
The Department of Community and Senior Services (DCSS) contracts with Behavioral 
Health Service (BHS), a private, non-profit, community-based organization, which 
provides services to seniors ages 60 and older and their spouses, and the disabled 
residents located in Service Planning Area (SPA) Eight.  The types of services provided 
by BHS include interviewing program participants and assessing their cognitive, social, 
emotional, and medical needs and developing a care plan.  In addition, BHS staff will 
contact the appropriate service providers to arrange for the services identified in the 
participants’ care plans and meet with the participants on a monthly basis to ensure that 
the participants’ needs are being met. BHS’s office is located in the Fourth District. 
 
DCSS pays BHS a negotiated hourly rate up to a maximum rate established by DCSS.  
The negotiated hourly rate is based on the program costs and service hours that BHS 
estimated in their proposal.  BHS is paid $22 per hour for Intake Screening and $40 per 
hour for all other services provided.  For Fiscal Year 2002-03, DCSS paid BHS 
approximately $110,000.   
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Purpose/Methodology 
 

The purpose of the review was to determine whether BHS was providing the services 
outlined in their Program Statement and County contract.  We also evaluated BHS’s 
ability to achieve planned levels of service and staffing.  Our monitoring visit included a 
review of BHS’s Annual Service Level Assessment report, billing statements, participant 
case files, personnel and payroll records, and interviews with BHS’s staff and program 
participants.   

 
Results of Review 

 
We noted that BHS uses qualified staff to perform the services, as required by their 
contract. However, BHS bills DCSS for services that were not provided or supported 
with documentation. Five of twelve program participants interviewed stated that they did 
not receive the services that BHS billed DCSS.  The amount that BHS billed DCSS for 
services that were not provided totaled $2,800.   
 
We also sampled 222 service hours (includes both DCSS’ Adult Protective Services 
(APS) referrals and non-APS referrals) from 571 service hours that BHS billed DCSS 
from September through October 2003, and we noted that 178 (78%) of the 222 service 
hours billed were not supported with documentation. The amount billed for 
undocumented services totaled $6,920 out of a total of $8,880 reviewed.   
 
BHS is required to refer cases back to APS within five days of the referral date, in 
instances where the referrals refuse services or BHS is unable to contact them.   For 
the seven APS referrals reviewed, BHS retained the cases an average of 50 days 
beyond the five-day time frame.   Since APS referrals often involve individuals that need 
immediate attention, BHS not referring the cases back to APS, as required by the 
contract within the five day timeframe, can impact the health and safety of the referrals.    
 
We recommend that DCSS management request BHS to explain the differences 
between the services that BHS billed DCSS and the services that the program 
participants actually claimed receiving.  If the explanations do not appear reasonable, 
DCSS should terminate the contract with BHS.    
 
If DCSS decides to continue to contract with BHS, we recommend, that BHS 
management only bill DCSS for services actually provided and maintain documentation 
to support each service billed.  We also recommend that BHS management refer APS 
referrals back to APS within the required five-day timeframe, in instances where the 
referrals refuse services or BHS is unable to contact them.    
 

Review of Report 
 
In their attached response, BHS disagrees with our finding that 14 cases, in which BHS 
billed DCSS a total of 51 hours for preparing care plans, did not contain updated care 
plans.  BHS claims that seven (non-APS cases) of the 14 cases do contain updated 
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care plans.  During our review in December 2003, we informed BHS management that 
the 14 case files did not contain updated care plans.  BHS management did not 
disagree with our assessment of the case files at that time. 
 
We also discussed the results of our review with BHS management on January 8th and 
January 16th.  Prior to both meetings, we instructed BHS management to provide 
documentation to support any disagreements with our findings.  BHS did not provide us 
copies of the updated care plans that were noted in their response.   
 
BHS also claims in their response that the 70 hours they billed DCSS for services to five 
APS referrals were for preparatory consultations with the APS social workers and other 
service providers.  During our review, BHS claimed that the 70 hours billed to DCSS 
were attempts by BHS staff to contact the APS referrals.  However, none of this claimed 
activity was document or confirmed by the program participants.   
 
We notified DCSS of the results of our review.  DCSS will report to your Board within 60 
days of this report on the outcome of their meeting with the contractor.   
 
We thank BHS for their cooperation and assistance during this review.  Please call me if 
you have any questions, or your staff may contact Don Chadwick at (626) 293-1122.  
 
 
JTM:DR:DC 
 
 
c: David E. Janssen, Chief Administrative Officer 
 Department of Community and Senior Services 
  Robert Ryans, Director 
  Cynthia Banks, Chief Deputy Director 
  Laura Medina, Program Manager 
 Deborah Levan, Director, Behavioral Health Services, Inc. 
 Violet Varona-Lukens, Executive Officer  
 Public Information Office 
 Audit Committee 

 
 



 

 

CENTRAILIZED CONTRACT MONITORING PILOT PROJECT 
INTEGRATED CARE MANAGEMENT (ICM) PROGRAM 

FISCAL YEAR 2003-2004 
BEHAVIORAL HEALTH SERVICES 

 
BILLED SERVICES 

 
Objective 
 
Determine whether Behavioral Health Services (BHS) provided the services billed in 
accordance with their contract. 
 
Verification 
 
We selected a sample of 222 hours of service from a total of 571 hours that BHS billed 
DCSS in September and October 2003 and reviewed the case files for documentation 
to support the services billed and that the program participants were eligible to receive 
services.   
 
Results 
 
Our review of the sampled hours billed disclosed the following: 
 
• One hundred seventy-eight (78%) of the 222 service hours billed were not 

supported with documentation. For example, BHS billed 36 hours for developing 
Care Planning for 14 program participants.  In each instance, the client’s case 
files did not have the completed care plan to document BHS’s provision of 
services.  The amount billed for undocumented services totaled $6,920 out of a 
total of $8,880 reviewed.     

 
• BHS is required to refer cases back to DCSS’ Adult Protective Services (APS) 

within five days of the referral date, in instances where the referrals refuse 
services or BHS is unable to contact them.   However, our review of seven APS 
referred cases disclosed that the contractor retained the referrals an average of 
50 days beyond the date the cases should have been referred to DCSS.  Four 
cases were closed and sent back to APS an average of 37 days after the cases 
were referred to them by APS.  The remaining three cases are still assigned to 
BHS despite exceeding the five day time frame by an average of 68 days.    BHS 
claims they retained the cases beyond the five day timeframe in order to 
encourage the individuals to accept assistance.  Since APS referrals often 
involve individuals that need immediate attention, BHS not referring the cases 
back to APS within the five day timeframe can impact the health and safety of the 
referrals.    

 
• BHS continues to bill DCSS for services on APS referrals after the date the 

cases should have been referred back to DCSS.   Seventy-five of the 222 
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services hours sampled were charges on seven APS referrals for activity claimed 
beyond the date the referrals should have been referred back to DCSS.  The 
total amount billed to DCSS totaled $3,000.   

 
Recommendations 

 
BHS management: 

 
 1. Maintain documentation to support each hour billed to DCSS.  
 

2. Ensure that BHS staff return APS referrals within the timeframes to 
APS when BHS is unable to contract the clients or the clients refuse 
ICM services.   

 
CLIENT VERIFICATION 

 
Objective 
 
Determine whether the program participants actually received the services that 
Behavioral Health Services billed DCSS.   
 
Verification 
 
We judgmentally selected a sample of 12 program participants to interview to confirm 
the services BHS billed to DCSS.   Five of the 12 program participants interviewed were 
referred to BHS by DCSS’ APS. 
     
Results 
 
BHS bills DCSS for services that were not provided or supported with documentation.    
BHS billed DCSS 70 hours for time spent completing in-home assessments and care 
plans and case monitoring for the five referrals.  However, four (80%) of the five 
referrals stated that no one from BHS has contacted them.  The fifth referral stated that 
a BHS care manager contacted her, but the referral declined services.   In addition, the 
case files did not contain documentation to confirm that services were provided.  The 
amount that BHS billed DCSS for services that were not provided totaled $2,800. 
 
The remaining seven program participants interviewed stated that the services they 
receive from BHS meet their expectations and their assigned social worker visits them 
at least once a month, as required.  While the participants were unable to remember the 
specific dates, they remembered receiving services from BHS.    
 
DCSS management needs to request BHS explain the differences between the services 
BHS billed DCSS and the services that the APS referrals actually claimed receiving.  If 
the explanations do not appear reasonable, DCSS should terminate the contract with 
BHS.    
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Recommendation 
 
3. DCSS management request BHS explain the differences between the 

services BHS billed DCSS and the services that the APS referrals 
actually claimed receiving.  If the explanations do not appear 
reasonable, DCSS should terminate the contract with BHS.    

 
STAFFING/CASELOAD LEVELS 

Objective 
 
Determine whether BHS’s Care Manager has a case load of 40 or less, as required by 
the County contract.    
 
Verification 
 
We interviewed BHS’s Care Manager, Program Director, reviewed case files and billing 
invoices for September and October 2003.   
 
Results 
 
No exceptions.  BHS uses one full-time Care Manager to provide program services.  
Our review of the billing invoices for September and October disclosed BHS reported 30 
active cases which resulted in the Care Manager’s assigned caseload not exceeding 
the maximum allowed by DCSS’ contract (40 cases per care manager).   
 

Recommendation 
 

There are no recommendations for this section. 
 

STAFFING QUALIFICATIONS 
 
Objective  
 
Determine whether BHS’s staff meets the qualifications required by DCSS’ contract. 
 
Verification 
 
We interviewed BHS’s staff who worked on DCSS’ contract.  In addition, we reviewed 
each staff’s personnel file for documentation to confirm their qualifications.   
 
Results 
 
No exceptions.  Our interviews with BHS’s staff and review of their personnel files 
disclosed that the staff assigned to DCSS’ contract possess the required educational 
(college degrees) and work experience identified in DCSS’ contract.    
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Recommendation 
 

There are no recommendations for this section. 
 

SERVICE LEVELS 
 

Objectives 
 
Determine whether BHS’s reported services for Fiscal Year (FY) 2002-03 did not 
significantly varied from planned services levels.    
 
Verification 
 
We reviewed DCSS’ Annual Service Level Assessment report for FY 2002-03 and 
BHS’s proposed service levels for the same period. 
 
Results 
 
No exceptions.  Our review of BHS’s reported service levels disclosed BHS achieved 
their planned service levels.  For FY 2002-03, BHS’s planned service level for providing 
all services was 2,233 hours. The actual service levels reported by BHS for the fiscal 
year amounted to 2,302 hours.  However, as previously noted, BHS often did not have 
documentation to support the reported services or provided services to individuals not 
eligible to receive Care Management Services.   
 

Recommendation 
 

There are no recommendations for this section. 










































